U sﬁn(amnent of Labor | FORM LM _'30 Form approved

“wlabor-Management Cffice of Management

Washingtan O 20210 LABOR ORGANIZATION OFFICER AND (o Budget
EMPLOYEE REPORT Expires 11 30-2008

This report s mandatory under P L 85-257 asamended Faikure to comply may resuit m criminal prosecution fines, or civil penaties as provided by 20 U 5 C 438 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT_I
1 FleNumber U " /0 /_g Y 2 Fiscal Year Covered From
11/ (31 /[2004] ™ougn [12]/ 31} /[2004]
3 Name and address of person filing. 4 Name file number and address of labor organizabon
Name [Lucio 1D'Reyes i Name iTeamsters Local Union 601 i
Labor Crganizetion File Number -
P O Box Bidg Room No ff any [ | P O Bax Bullding and Room Number ﬁanyl ]
Strest {745 East Miner Avenue || Street 745 East Miner Avenue |
Cty {Stockton [t Cty lstockton {
State |California | ziP Code + 4 State [california | zPCode+4 [o5202 |
§ Paogitton in labor organizetion lSecretary Treamurer J

Enter approptiate data betow It during the past fiacal year you or your spouse or minor child dlrectly or indirectly had any of the following interests
{except as specified in the exclusions set forth In the instructions)

A. Held an interest in engaged In transactions (including Ioans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization repreaents or is actively seeking to represent

6 Name and address of Employer (including trade name if any) 7 a Nature of interest, Transaction or income
Name 1 I
Trade Name if any | |
P O Box Bidg RoomNa o any I “ ]
7b Amount
Street | |
cty | |
s | ) m—
Signature

15. Signature and verification The undersigned declares under penalty of Penury and other applicable penatties of the law that all of the information
submitted in this report (including nformation contained in any accompanying documents) has been examined by the signatory andis to the best of the
undersigned's knowledge and true corract and complete (Sae the section on penaltes in the instructions )

Signed on {8/11/2005 |  [(209) 948 2800 ]
Date Telephcone Number

[ 4
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Name of Person Fifing  Tucio Reyes

File Number U-

B, Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including frade name, if any).

Name [Joint Benefit Trust |
Trade Name, ifany: © e
P.O. Box, Bidg., Room No., ifany [P.0. Box 2279
Strest {160 Airway Boulevard _
oy fbeemore e

state [californla 2P Code + 4 {94551-2479 |

9. Business deals with:

a. Labor Organization

J I b Trust
i % ¢. Employer

10. If 8.b. or 8.¢. is checked give trust or employer's name.

TadeName,ifany: 1|
P.O.Box, Bldg. Room No., ifany | |
sweetl
T

State |  zZPCodersl T |

11.a. Nature of such dealing.

iJoint Benefit Trust ig a multi-employer employee
‘benefit plan that provides health and welfare
'benefite to the members of Teamsters Local Union
1601. The amount in 11lb is an estimate of premiums
%’paid on behalf of Teamsters Local Union 601 members
iin 2004.

11.b. Approximate dollar value of such dealing. !

_$26,082,000]

12.2, Nature of interest held or income received.

{Item 12b includes reimbursement for travel and

iincidental expenses incurred while attending
‘periodic trust meetings and the estimated value of
!1odging and meals provided in connection with such
imeetings. See attached schedule for dates and

{locations.

|

H

12.b, Amount. ‘ I 88,036

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{intluding trade name, if any),

Neme

TradeName fany: { ]

P.0. Box, Bldg, Room No,, ifany |
Seety

City

state | lapcederal |

14.a. Naturs of payment,

-
or Consultant P ?

13.b. Is the Business an Employer i i

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Fillng Lucio Reyes

File Number U

Part 8 Contlnuation Page

B Held an interest in or darived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively sesking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or \ndirectly to or otherwisa dealing with your labor erganization or with a trust th which

your labor organization is interested

8 Name and address of Business (including trade name if any)

Name IHealtLh Net

Trade Name If any |

P O Box Bldg Room No tfany |

Street |155 Grand Avepue

Cty |oakland

i
]
]
|
|

State [Callfomia

8 Business deals wath

D a Labor Organization

b Trust
D ¢ Employer

10 9 b or 8 c. 1s checked give trust or employer's name

Name lqunt Benefit Trust

Trade Name if any {

PO Box Bldg RoomNo deny [P 0 "Box 2479

Street|160 Axrway Boulevard

City lLivermore

]
)
]

State|california

| ZIP Code + 4 {94551 2479

.

11 a Nature of such dealing

Health Net provides medical benefits to the members
of Teamsters Local Union 601 through Joint Benefat
Trust  The amount in item 11b is equal to the
lpremiums paid to Health Net during the Plan year
ended April 30 2004

11 b Approximate dollar value of such dealing

%3 030 857'
12 a Nature of interest held or income received

Health Net provided Mr Reyes a trustee of Joint
Benefit Trust and his spouse with dinner at
Emeril s in New Orleans in conjunction with Mr
Reyes attendance at the International Foundation
of Employee Benefit Plans annual conference in
October 2004

12 b Amount 5200

Form L.M-30 (2003}
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Name of Person Fliing Lucio Reyes

File Number U

Part B Continuation Page

B. Held an interest in or derived incoms or economic benefit with monetary value from a business (1) a substantal part of which consists of buying from selling
orieasing to or otherwise dealing with the business of an employer whose empioyees your fabor organization represents or is achively seelang to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly to or otherwise dealing with yeur laber erganization or with a trust in which

yaur labor organizatien is interested

B Name and address of Business (including trade name 1if any)

Name [l;lealth Services Benefit Administrators

Trade Name  any [HSBA

PO Box Bidg RoomNo fany [P 0 Box 2479

Street{150 Airway Boulevard

R B POUNS B IS ) S B

Gity [E1vermore

State [Cali fornia

9 Business deals with

D a Labor Orgamzation

E} b Trust
D ¢ Employer

10 {f B b. or 8 c. is checked give trust or employer's name

Name lJoint Benefit Trust }

Trade Name, if any | ]

PO Box Bidg RoomNo ffany [P0 Box 2479 ]

Street{160 Airway Boulevard )

City I_L_ivermore l

"} 2IP Code + 4 |94551-2479

Statelcalifornia

11 a Nature of such dealing

Health Services Benefit Administrators (HSBA)
administers the Joint Benefit Truat Fund The
amount in item 11b are the fees paid to the
administrator during the plan year ended May 31
2004

11 b Appreximnate dollar vaiue of such dealng

, 53 001 807
12 a Nature of interest held or income received

HSBA provided dinner subsequént to a meeting of the
Executive Board of the Teamsters Cannery Council on
October 18 2004 in Reno Nevada

$85

12b Amount

Form LM-30 {2003)
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Name of Person Filing Lucio Reyes

File Number U

Part B Continuation Page

B Held an interest in or denived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying frem selling
orleasing to or otherwise dealing with the business of an employer whose employees your labor osganization represents or 1s actively seeking to represent, or
(2) any part of which consists of buying fram or sefling or leasing directly or indirectly to or otherwise deafing with your fabor organization or with a trust in which

your laber organizstion is interested

8 Name and address of Business (including trade name if any)

Name {Teamsters Life :

Trade Name fany |

PO Box Bldg RoomNo fany|

Steet {160 Airway Boulevard

City ILJ. vermore

State Ca11£o_1'nia

J2P Coe + 4

9 Business deals with

a Labor Orgamzaton

G b Trust
E] c Employer

10 If Bb or 8 c. is checked give trust or employer's name

Name [

-

Trade Name I any |

PO Box Bldg RoomNo any |

S

Street| ]
o | ]
State | | 2P Codosa | ]

11 a Nature of such dealing

Teamsters Life provides life insurance to the
employees of Teamsterxs Local 601 The amount in
item 11b 18 the premiums paid to Teamsters Life
during the year ended December 31 2004

—

e
—— ——

11 b Approximate dollar value of such dealing

$597!
12 a Nature of Interest hald or income recelved 7

Teamsters Life hosted a reception for attendess of
the Teamstexrs Camnery Council seminar held on
Octcber 18 2004 1n Renc Nevada

$38

12b Amount

Form LM-30 {2003)
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Name of Person Filing Lucio Reyes

File Number U

Part B Continuation Page

your labor crgamzation 1s interested

B Held an interest in or denved income or ecanomic benefit with monetary value from a buginess (1} a substanbal part of which consists of buying from selling
orleasing to or otherwise deaiing with the business of an empioyer whose employees your labor organization represents or is achvely seeling to represent, or
(2} any part of which consists of buying from or selling ar leasing directty or indirectly to or otherwise dealing with your labor organization or with a trust in which

8 Name and address of Business (incduding trade hame if any)

9 Business deals with

Name [Vision Service Plan

D a Labor Organization

Trade Name 1t any [vsp

]
—

PO Box Bidg RoomNo ifany |

! b Trust

Street (3333 Quality Drive

} D ¢ Employer

City ]Rancho Cordova

|

State california -

~ ]2 Godo + 4

10 If8b or B ¢ 1s checked give trust or employer's name 11 a Nature of such dealing

Name IJoint Benefit Trust

Vigion Service Plan (VSP) provides vision claims
i adminigtration to the Joint Benefit Trust Fund

The amount in item 11b 18 the fees paid to VSP

Trade Name If any |

during the plan year ended April 30 2004

PO Box Bidg RoomNo fany [p 0 Box 2479 A

Street}160 Airway Boulevard

Crty [i.ivermore

Statelcalifornia | ZIP Code + 4 {94551-2479 | | 11 b Approximate dollar value of such dealmg $57 655
12 a Nature of interest held or Income received
VSP provided half of the cost of food ax;Ld beverages
for a reception hosted by the Teamsters Cannery
Council whaich was held subsequent to their anmual
seminar in Reno Nevada on October 15 2004
12 b Amount 519
-y v—
Form LM-30 (2003) Page 6 of 6




LM-30 PartB

Year 2004
Name of Trust Fund Joint Benefit Trust Name of Trustee Lucito M Reyes
Expense Transportation
Month Date Event Reimbursement Meals Lodging IFOEBP Reg (Incidentals) Total
January 1/26 1/28/04 [Board Meeting Santa Barbara 3 27788 $ 277 88
1/25/ 1/28/04 [Board Meeting Four Seasons Resort 3 398731% 85800 $ 125673
1/20/2004 Mtg administrator_consultant $ 2975 $ 2975
February $
$
$
March $
$
$
April 4/25-4/28/04 |Board Meeting Half Moon Bay $ §2 50 $ 8250
4/25-4/28/04 |The Rz Carlton Half Moon Bay 3 40789 (% 94392 $ 7000 $ 1421 81
$
May $
$
$
June $
$
$
July $
$
$
August B/01 8/04/04 |Board Meeting Carmel 5 13312 ~ $ 13312
8/01 8/03/04 |Quail Lodge $ 40736 |$ 66586 $ 1073 22
+
9
September ]
$
$
October 10/11/2004 [JBT Benefit Review Livermore $ 3712 $ 3712
10/25 10/27/04 |Board Meeting Napa $ 70 50 $ 7050
10/24 10/27/04 |Siverado Napa $ 219321 % 82194 $ 1041 26
$
November $
IFOEBP REG 2005 $
$
December 11/29 12/05/04 |IFEBP New Onleans $ 2 355 32 $ 2 355 32
11/23/2004 $ 82 41 $ 8z 4
$
Totals $ 295644 |$ 154546 | $3,28072 [ $ - $ 7000 ($ 7,86162

! LM30_2004_AllSched

8/5/2005 12 59 PM




Name of Trust Fund Health Services Benefit Administrators, Inc

LM-30 PartB
Year 2004

Name of Trustee

Lucio M Reyes

Month

Date

Event

Expense
Reimbursement

Msals

Lodging

IFOEBP Reg

Transportation
{Incidentals} Total

January

b

February

March

FYA PP FTY PPN PPN PPAPPY

April

anlanlen

May

June

July

August

O | N [N | 00| G0 N WA A U8 40| 48 L L0 | 4| A | 6 | 6 | OA | A 48 | O | B9 | 09| &

PR PPAPTS FPA PP FPA PP FPL PRA PP PP PP P

September

o

October 10/18/2004

Cannery Council Meeting

$

8500

8500

November

December

anlinlenlinlenlenlenlen lanlen

Cad Rd R B d iR R

Totals

$

8500

" ||

85 00

- HSBAL30 xls

8/5/2005 12 22 PM




